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repeated, but always manifests an impatience of rest and
quiet."
23rd.-No trace of suppuration, but a small quantity of

lymph was found in a coagulated state filling up the wound.
The edges of the wound were separated, but showed no in-
flammatory tendency. No return of pulsation in the tumour,
and no softening.
24th.-Rather more discharge than yesterday, but not

purulent.
26th.-Discharge copious, but without any taint. No

trace of suppuration. Measurement, in same spot as be-
fore, 13a inches. Patient keeps in excellent health. No
return of pulsation in tumour. Wound cleaner, but edges
are wide apart. Dressed by Mr. Clark.
28th.-Wound healthy; discharge less.
March llth.-Granulations have now completely filled up

the wound and are closing in, but the dressing has caused
some irritation and excoriation of surrounding skin.

15th.-As the carbolic dressing was found too irritating,
the wound was dressed with simple ointment. To have two
ounces of brandy per day.
16th.-On removing the dressing it was found that pus

had formed; but, as the wound appeared to be healing up
very fast, I ordered the simple ointment to be continued.
31st.-Wound nearly cicatrised, and patient quite well.

The aneurism is now converted into a small hard tumour.

Remarks. - It will be observed that the time occupied by
the process of granulation and cicatrisation was consider-
able-over six weeks ; but during all that time there was
not a drop of pus nor a trace of inflammatory action. I

always most carefully examined the few drops of discharge,
with the view of detecting pus if it were present, and of
discovering anything which I could take for shreds of cat-
gut ; but I am bound to say that throughout there was no
appearance of either. When I found that the superficial
granulations were sluggish under the carbolic plaster, I
dressed them with lint and simple ointment, and the next
day there was undoubted pus, but the granulating surface
rapidly cicatrised.

There is no question that under the favourable circum-
stances above detailed the plan described has yielded a very
fortunate result.
On a former occasion I ligatured the femoral artery with

a silk thread steeped in carbolic acid, the ends being cut
short, and the wound dressed most carefully with carbolic
acid and oil, and over all a large dressing of putty imbued
with carbolic acid. But the result was very different from
what is here described ; for, although the patient ultimately
made a most excellent recovery, I never saw such profuse
suppuration from such a limited wound as that which I
made.

It appears, then, that the success of this as of any other
plan of treating wounds depends on attention to the most
minute details, and perhaps on the constitution of the
patient, to an extent which is apt to be overlooked when
the interest is concentrated on the management of the local
wound or disease.

Bath-street. Glasgow. April. 1870.
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IN my previous contribution I detailed two cases of

Bright’s disease treated by a skim-milk diet. In one the
treatment was perfectly successful; in the other-a much
more serious and advanced case-only partially so. I shall
now describe a third, one of a remarkable and interesting
class of cases in which the renal affection is associated with
and apparently produced by lead-poisoning, and to which
attention has been specially directed in recent years by
&bgr;6veml pathologists, especially by the late Dr. Todd, Dr.

Garrod, M. Ollivier, M. Charcot, Dr.W. Begbie, Dr. Grainger
Stewart, and others.

Case of lead-poisoning and Bright’s t:7isease, with anasarca
and epileptic coma; recovery. - J. S-, aged forty-six years,.
a plumber, who had been much engaged in casting lead
during the previous seven years ; in this occupation he fre-
quently suffered much from the fumes arising from the
melted lead, which always affected his gums and loosened
his teeth. The symptoms of lead-poisoning commenced
about six years ago, and first showed themselves in pains in
the legs and head, commencing in the occiput and extend-
ing over the cranium ; the pain in the head had been con-
tinuous and severe, accompanied with great sleeplessness.
During the whole period he suffered much from colicky
pains in the abdomen and obstinate constipation, also from
discharges of blood from the bowels, which continued more
or less for several weeks, and then subsided for a period, to
return again. With these symptoms there was great loss
of flesh and strength, his weight having fallen from four-
teen to nine stone; he suffered much from feebleness in the
forearms and wrists, with emaciation of the extensor muscles.
About four months before I examined him, he became gra-
dually affected with loss of sensation on the left side of the
body, face, and extremities, and shortly afterwards with
attacks of convulsions accompanied with loss of conscious-
ness, recurring at first every other day, and then not oftener
than twice a week. He had been under medical treatment
on several occasions during his illness.
In March, 1869, this patient consulted me at the Sunder-

land Dispensary. I found him suffering from extensive
anaesthesia of the left side and extremities, severe pain in
the head, and sleeplessness. The epileptiform seizures had
continued up to this time. There was loss of appetite, and
great feebleness. A characteristic blue line on the gums
was well marked. He also complained much of consti-
pation. There was slight cedema about the ankles. The
urine was scanty, and highly albuminous. With the view
of eliminating the lead from the system, the following mix-
ture was prescribed:-Iodide of potassium, three drachms;
tincture of iodine, three drachms; tincture of chinchona,
an ounce and a half; infusion of calumba, ten ounces and
a half : two tablespoonfuls to be taken three times a day.
An ounce of sulphate of magnesia was also ordered to be
taken in the morning occasionally. The diet to be of the

ordinary kind, but nutritious. Under this treatment he

improved somewhat as to the symptoms referable to the
nervous system; but the cedema of the feet and legs gradu-
ally increased until the 14th of May, when he presented
himself, suffering from general dropsy. There was great
cedema of the lower extremities and scrotum; so that he
was almost unable to walk. There was also much puffiness
of the hands, forearms, and face; the urine was scanty,
high coloured, very albuminous, sp. gr. 1015, and deposited
great quantities of granular and hyaline casts of the urini-
ferous tubes. The epileptiform seizures were very frequent
and severe, and the anaesthesia of the left side had become
more complete.
A thorough change was now made in the treatment. The

patient was placed on an exclusively skim-milk diet; six
pints, warmed, were allowed daily, and acetate of potash in
doses of twenty grains in water, thrice daily, was substi-
tuted for the iodide-of-potassium mixture. He began to
pass at once about six pints of urine daily, and the ana-
sarca gradually subsided. This treatment was continued
for six weeks, and by the end of this period the fits became
much less frequent, and the cephalalgia much less severe.
The patient was now allowed, in addition to the milk diet,
bread in the morning, and butcher’s meat to dinner; and in
the course of three weeks afterwards he resumed his work,
but not amongst lead. Sensation gradually returned to the
left side, and the albumen disappeared altogether from the
urine. His health and strength gradually improved up to
the beginning of October, when the epileptiform seizures
ceased entirely, as well as the cephalalgia, and sensation was
restored to the left side; the anasarca had never returned,
and he had gained 1 st. 31b. in weight.

I last saw this patient on the 17th of December, when he
continued quite well. He had, up to that date, continued
to take large quantities of skim milk daily, with butcher’s
meat to dinner, and bread thrice daily.
In this case it would be difficult to decide whether the

epileptiform seizures and paralysis of sensation on the left
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side were the result of the ceMMc action of lead as a poison
on the nervous system, or of ursemia, or of both. It seems

probable that they were due to lead, from their appearance
before the renal affection was well developed, and their per-
sistence after it had been relieved. But from the coexistence
of the two disorders they may have possessed a mixed cha-
racter. Pure renal epileptic coma is a most fatal and for-
midable affection, generally destroying life after a few
seizures.
From the history and clinical features of the three cases

of Bright’s disease of which I have given a description, it
is evident that they were illustrations of that class of renal
affections to which Virchow has given the name of paren-
chym,atous nepMitis, in its chronic condition-cases in which
the disease is seated chiefly in the glandular epithelium of
the uriniferous tubes; and they were apparently, too, in
the second or fatty transformation stage of the epithelium.
In the case of W. M&mdash;&mdash;, who only partially recovered, the
second stage was far advanced, or probably the third stage
-that of contraction-had begun. This may reasonably be
inferred from the predominance of hyaline over the fatty
oasts in the urinary deposits, and from the less controllable
character of the disease than in the other cases.
So far my experience in the skim-milk treatment of

Bright’s disease has been confined solely to the class of
’cases to which I have just referred. I have not had an
opportunity of testing its efficacy in the waxy form of the
malady: generally associated with, and dependent on, some
cachectic condition-such as phthisis, caries of the bones,
syphilis, and the like. Neither have I tried the remedy in
the g-outy or cirrhotic kidney.
In order to explain the therapeutic action of milk in

chronic parenchymatous nephritis, it is necessary to com-

prehend fully the character of certain pathological con-
ditions pertaining to the disease. In order fully to appre-
ciate the morbid alterations which the kidneys undergo,
and the effect of these alterations on the blood, it is neces-
sary to remember that the kidneys are provided with a
double capillary system-namely, a prinbary set of capillaries
forming the Malpighian tufts, and a secondary set formed
by the ramification of the efferent vessels of the Malpighian
tufts into a network of fine vessels distributed between and
around the convoluted uriniferous tubules. In the second
place the kidneys are completely invested, each by a firm
fibrous coat, or capsule, of a very unyielding nature.

It follows from these facts that, in the disease under
consideration, as the convoluted cortical uriniferous tubules
become swollen and distended by their tumid, morbid, epi-
thelial contents-glued together into solid casts by a

fibrinous effusion,-and as the capsular investments of the
organs yield but slightly and slowly to the distending
pressure from within, generated by the swollen tubules, the
secondary capillaries, being external to them, are mechani-
cally compressed to a greater or less degree, and the cir-
culation through them more or less impeded,-the blood is
dammed back in the primary capillaries of the Malpighian
tufts, which become congested and distended, the result
being a large and persistent escape of albumen through
their walls from the blood. This seems to me to be the
correct interpretation of the phenomenon of permanent
albuminuria in this form of Bright’s disease after the early
inflammatory period has passed away, and of the pale ex-
sanguine appearance presented by the cortical substance
of the kidneys. The pressure exerted by the confined
swollen tubules must be very considerable, as shown by
the expansion which the dense inelastic capsule under-
goes in the enlarged kidney. The priinarv capillaries, or
Malpighian tufts, are better protected from the influence
of this pressure than the secondary, by their position Ivithin
the dilated flask-like termination of the tubules, by their
shortness and compact distribution, and by their proximal
-position to the arterial system and the propelling force of
the heart.
The effect of the continued drain of albumen from the

kidneys is to impoverish the blood to such a degree that its
albumen is reduced in some instances to as low as 16 parts
in 1000, the healthy proportion being from 60 to 70 parts
in 1000. By this serious deprivation of albumen, the specific
gravity of the blood-serum is lowered from 1028, its average
in health, to 1013 in some instances. This hydrsemia, or
watery state of the blood, in its turn rapidly destroys the
red corpuscles, and produces general dropsy, aided, no

doubt, by the fulness of the vascular system from the di-
minished withdrawal of water by the kidneys.

Lastly, the diseased epithelium of the uriniferous tubules
only partially secretes the solid constituents of the urine,
and the blood becomes poisoned by its own excrement, and
epileptic coma may supervene.

(To be concluded.)

PERFORATIONS OF THE MEMBRANA
TYMPANI.

BY W. B. DALBY, M.B. CANTAB.

A PERFORATION of the membrana tympani which can be
seen by reflecting light into the speculum, and one through
which the patient can blow when his nose and mouth are
closed, at once makes evident its existence. But there re-

main a large proportion which the patient cannot demon-
strate in this way (a child, of course, cannot be made to do
this), and which, from their position, cannot be seen. This
is especially the case where the perforation is in the anterior
and inferior part of the membrane. Unless the Eustachian
tube be impervious, the diagnosis is rendered conclusive by
using Politzer’s method of inflating the tympanum. In

this way the air can be heard, through the otoscope, to im-
pinge on the membrane if it be entire, and, when a perfora-
tion exists, can be heard to pass through with a blowing
or squeaking sound; if there is much secretion in the tym-
panum it will be a bubbling sound.
The size of the perforation varies from a small hole that

, can just be seen, to almost total loss of the membrane. I
am not aware that a case is on record where the loss of the

, membrane was complete; there always remains a rim, how-
ever small, at the circumference of the membrane. The
form of a perforation is very various-circular, kidney-
shaped, or irregular, with rough or smooth edges, as the
case may be; some have a slit-like appearance, similar to
what is sometimes seen after the membrane has been in-
cised. These particulars are not mentioned in detail in the
cases quoted; not because they are unimportant, but be-
cause even a full description, without a drawing, would
convey but an indifferent idea of their appearance. In these
cases, too, which are instances of the very large majority of
perforations, the ulceration of the membrane took place
from causes within the tympanum, such as scarlet fever
and other exanthemata, or from catarrh of the tympanum;
and was accompanied by a purulent discharge from the ear
of longer or shorter duration. Those cases in which the
perforation is a consequence of inflammation of the external
auditory meatus spreading to the membrane, or where the
disease commences in the membrane itself, or, again, where
the perforation is the result of accident, belong to classes
of themselves.
With regard to the effects which remain, and the conse-

quences which are likely to occur when the discharge is
allowed to proceed unchecked, they are twofold : firstly, the
powers of hearing become impaired; secondly, the affection
may lead to the formation of polypi, to pus in the mastoid
cells, to caries, or even to inflammation of the membranes
of the brain.
In what follows I limit my remarks to the effects first in

order.
It may be stated generally that the existence of the per-

foration is not the cause of the deafness, but the cause is
to be found in the disease of the middle ear, which gave
rise to the perforation, and, still remaining, produces deaf-
ness. Many persons have perforations, and are not con-
scious of any impairment in hearing, and very often rightly
so. I know two medical men who are in this condition.
The amount of deafness depends chiefly on the effects

which the inflammation and the often long-standing dis-
charge have left behind; and in proportion as alterations
have taken place in the tympanum so will the hearing be
affected. These alterations will of course vary very con-
siderably, from slight thickening of the lining membrane
of the tympanum, or of the membrane covering the ossicles
or fenestrse, to caries of the ossicles and the labyrinth.


